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Yoga is one of the commonest forms of complementary and
alternative medicine therapies, which is increasingly being practiced
worldwide. It is an ancient Indian practice with its roots in Hindu
religion based on the principles of mind-body medicine. The word
“yoga” comes from the Sanskrit “yuj,” meaning “yoke” or “union.”
The three essential elements of yoga are: asanas (postures),
pranayama (breathing exercises), and dhyana (meditation) [1]. These
three components are practiced through multiple steps comprising
of yama (moral codes, self-control), niyama (self-purification and
process for maintaining morality), asana (posture), pranayama, (breath
control), pratyahara (governing sense), dharana (concentration),
dhyana (meditation), and samadhi (supreme contemplation and
meditation) [2].
Yoga has been used to treat a variety of body ailments including
neurological and psychiatric disorders. Multiple studies have
documented the beneficial effects of yoga suggesting numerous
mechanisms of its action [3]. The asanas are the aerobic component
and may stimulate the central nervous system release of endorphins,
monoamines, and brain-derived neurotrophic factor (BDNF) in the
hippocampus. The pranayama and dhyana components may regulate
the emotional responses by reducing the sympathetic and increasing
the parasympathetic tone and improve the cognitive functioning by
increasing the EEG synchrony and coherence. An increase in melatonin
and decrease in cortisol have been associated with the meditative
component of yoga. A rise in melatonin promotes sleep, stimulates
immune system and reduces blood pressure. Numerous studies have
found a positive correlation between levels of cortisol, negative effects,
and depression.
Different forms of yoga have shown effectiveness in treatment
of many chronic diseases such as cancer, asthma, diabetes, arthritis,
fibromyalgia, cardiac problems etc., where stress is considered to play
an important role [3]. Though the studies are limited by their sample
sizes and methodology discrepancies, yoga has shown benefit for an
array of neuropsychiatric disorders.
Three non-randomized and two randomized controlled trials
(RCTs) have assessed the effects of yoga in patients with epilepsy. The
studies report an improvement on various parameters such as seizure
frequency, seizure index, EEG alterations (increase in alpha and beta
frequencies), autonomic functioning and quality of life [4].
Three RCTs have demonstrated effectiveness of yoga in curbing
headache frequency, intensity and duration in migraineurs [57]. Another RCT has shown improvement in vascular endothelial
functioning in migraine subjects receiving yoga compared to controls
[8]. OneRCT have shown no significant effect of yoga in migraine for
the primary outcome variablesas compared to conventional care [9].
Multiple sclerosis (MS) is a debilitating and demyelinating disease
that damages the myelin sheath surrounding the spinal cord. The first
reported RCT of yoga in MS demonstrated that yoga improved fatigue
to a comparable traditional aerobic exercise regime but either was not
able to have any improvement in cognitive functioning [10]. A later
RCT reported yoga to be beneficial in improving attention but not in
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fatigue (which also was improved in the sport climbing group), mood,
spasticity or other executive functioning [11]. A RCT found yoga
therapy to be more effective in improving balance, walking endurance,
fatigue, depression and anxiety in MS as compared to controls but did
not differed from treadmill training [12]. The study by Hogan et al.
reported yoga to be beneficial only for improving balance but not for
other parameters of fatigue, physical and psychological impact of MS or
walking endurance [13]. Pranayama, hatha and raja yoga was shown in a
RCT to improve physical pain and quality of life of women with MS [14].
An exploratory study reported improvement in functional strength,
balance, and peak expiratory flow in patients with MS receiving Anand
yoga [15]. The study also showed a trend towards improving quality of
life in such patients. A prospective case series reported integrated yoga
to improve neurogenic bladder dysfunction in MS [13].
The only systemic review of yoga therapy in strokepatients
found 5RCTs,4 single case studies and one qualitative research
studyreporting positive results, including improvements in cognition,
mood, and balance and reductions in stress concluding that yoga and
mindfulness could be clinically valuable self-administered intervention
options for stroke rehabilitation [16,17]. A recent RCT reported that
yoga intervention improved the quality of life in stroke patients but
not the objective motor function measures such as task-orientated
function, balance or mobility [18].
A single RCT exhibited that yoga was more effective than wrist
splinting in improving grip strength, pain reduction and mending
Phalen's sign in patients with carpel tunnel syndrome [19].
Multiple studies have been conducted for evaluating the effect
of yoga on depression.A systemic review included 12 RCTs with 619
participants and concluded that despite methodological drawbacks, the
pooled analyses suggest positive evidence for effects [20]. Studies also
suggest that yoga interventions improve depression severity in patients
with a co-morbid disorder like cancer or fibromyalgia [21].
A systematic review and meta-analysis of yoga therapy for
schizophrenia included 5 RCTs with a total of 337 patients and found
only moderate evidence for short-term effects on quality of life and no
effect on positive or negative symptoms and social functioning [22].
There have been 3 RCTs assessing the role of yoga in post-traumatic
stress disorder (PTSD).Yoga breath intervention was observed to be more
beneficial compared to wait-listed controls in reducing post traumatic
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symptoms [23]. Another RCT reported decrease in sadness but no
change in heart rate variability by yoga therapy in comparison to waitlist control group of PTSD [24]. Trauma-informed yoga intervention
was demonstrated as superior to supportive women's health education
in an RCT comprising of 64 women with PTSD [25].
Studies have also demonstrated symptom improvement in other
psychiatric disorders such as by ustilizing Sudarshan Kriya Yoga (SKY)
course in generalized anxiety disorder [26].
Although yoga is suggested to be relatively safe and well tolerated,
there are risks of overstretching, strains, fractures and dehydration [3].
It can worsen glaucoma as the inverted asanas increase the intraocular
pressure by raising episcleral venous pressure and choroidal volume
due to vascular enlargement.Inverted postures pose the risk of a
sudden drop in blood pressure, which can induce a stroke or heart
attack particularly in susceptible individuals.Yoga also lowers blood
glucose levels posing a danger for diabetic patients. Bikram yoga, which
is practiced in very hot temperatures, is likely risky for patients with
multiple sclerosis [27]. The majority of RCTs have not reported any
safety data on yoga.
The available researchis limited by small sample size, few
randomized studies, inadequate control, diversely modified yoga
practices, limited assessments and lack of safety data.This precludes
any firm conclusions on efficacy of yoga on the various psychiatric
and neurological disorders and advocate requirement of more research
to decisively assess the validity of applying yoga as a mainstream
therapeutic treatment for neuro-psychiatric disorders.
References
1. Kirkwood G, Rampes H, Tuffrey V, Richardson J, Pilkington K (2005) Yoga for
anxiety: a systematic review of the research evidence. Br J Sports Med 39:
884-891.
2. Malhotra JC (1963) Yoga And Psychiatry: A Review. J Neuropsychiatr 4: 375385.
3. Meyer HB, Katsman A, Sones AC, Auerbach DE, Ames D, et al. (2012) Yoga
as an ancillary treatment for neurological and psychiatric disorders: a review. J
Neuropsychiatry ClinNeurosci 24: 152-164.
4. Mishra SK, Singh P, Bunch SJ, Zhang R (2012) The therapeutic value of yoga
in neurological disorders. Ann Indian AcadNeurol 15: 247-254.

13. Hogan N, Kehoe M, Larkin A, Coote S (2014) The Effect of Community
Exercise Interventions for People with MS Who Use Bilateral Support for Gait.
MultSclerInt 2014: 109142.
14. Doulatabad SN, Nooreyan K, Doulatabad AN, Noubandegani ZM (2012) The
effects of pranayama, hatha and raja yoga on physical pain and the quality of
life of women with multiple sclerosis. Afr J Tradit Complement Altern Med 10:
49-52.
15. Salgado BC, Jones M, Ilgun S, McCord G, Loper-Powers M, et al. (2013)
Effects of a 4-month Ananda Yoga program on physical and mental health
outcomes for persons with multiple sclerosis. Int J Yoga Therap : 27-38.
16. Patil NJ, Nagaratna R, Garner C, Raghuram NV, Crisan R (2012) Effect of
integrated Yoga on neurogenic bladder dysfunction in patients with multiple
sclerosis-A prospective observational case series. Complement Ther Med 20:
424-430.
17. Lazaridou A, Philbrook P, Tzika AA (2013) Yoga and mindfulness as therapeutic
interventions for stroke rehabilitation: a systematic review. Evid Based
Complement Alternat Med 2013: 357108.
18. Immink MA, Hillier S, Petkov J (2014) Randomized controlled trial of yoga for
chronic poststroke hemiparesis: motor function, mental health, and quality of
life outcomes. Top Stroke Rehabil 21: 256-271.
19. Garfinkel MS, Singhal A, Katz WA, Allan DA, Reshetar R, et al. (1998) Yogabased intervention for carpal tunnel syndrome: a randomized trial. JAMA 280:
1601-1603.
20. Cramer H, Lauche R, Langhorst J, Dobos G (2013) Yoga for depression: a
systematic review and meta-analysis. Depress Anxiety 30: 1068-1083.
21. D'Silva S, Poscablo C, Habousha R, Kogan M, Kligler B (2012) Mind-body
medicine therapies for a range of depression severity: a systematic review.
Psychosomatics 53: 407-423.
22. Cramer H, Lauche R, Klose P, Langhorst J, Dobos G (2013) Yoga for
schizophrenia: a systematic review and meta-analysis. BMC Psychiatry 13: 32.
23. Descilo T, Vedamurtachar A, Gerbarg PL, Nagaraja D, Gangadhar BN, et al.
(2010) Effects of a yoga breath intervention alone and in combination with an
exposure therapy for post-traumatic stress disorder and depression in survivors
of the 2004 South-East Asia tsunami. ActaPsychiatrScand 121: 289-300.
24. Telles S, Singh N, Joshi M, Balkrishna A (2010) Post traumatic stress symptoms
and heart rate variability in Bihar flood survivors following yoga: a randomized
controlled study. BMC Psychiatry 10: 18.
25. van der Kolk BA, Stone L, West J, Rhodes A, Emerson D, et al. (2014) Yoga
as an adjunctive treatment for posttraumatic stress disorder: a randomized
controlled trial. J Clin Psychiatry 75: e559-565.

5. Latha DR, Kaliappan KV: The efficacy of yoga therapy in the treatment of
migraine and tension headaches. J Indian AcadApplPsychol 1987; 13:95–100

26. Katzman MA, Vermani M, Gerbarg PL, Brown RP, Iorio C, Davis M, Cameron
C, Tsirgielis D. A multicomponent yoga-based, breath intervention program as
an adjunctive treatment in patients suffering from generalized anxiety disorder
with or without comorbidities. Int J Yoga. 2012 Jan;5(1):57-65.

6. John PJ, Sharma N, Sharma CM, Kankane A (2007) Effectiveness of yoga
therapy in the treatment of migraine without aura: a randomized controlled trial.
Headache 47: 654-661.

27. Guthrie TC, Nelson DA (1995) Influence of temperature changes on multiple
sclerosis: critical review of mechanisms and research potential. J NeurolSci
129: 1-8.

7. Kisan R, Sujan M, Adoor M, Rao R, Nalini A, et al. (2014) Effect of Yoga on
migraine: A comprehensive study using clinical profile and cardiac autonomic
functions. Int J Yoga 7: 126-132.
8. Naji-Esfahani H, Zamani M, Marandi SM, Shaygannejad V, Javanmard SH
(2014) Preventive Effects of a Three-month Yoga Intervention on Endothelial
Function in Patients with Migraine. Int J Prev Med 5: 424-429.
9. Wells RE, Burch R, Paulsen RH, Wayne PM, Houle TT, et al. (2014) Meditation
for migraines: a pilot randomized controlled trial. Headache 54: 1484-1495.
10. Oken BS, Kishiyama S, Zajdel D, Bourdette D, Carlsen J, et al. (2004)
Randomized controlled trial of yoga and exercise in multiple sclerosis.
Neurology 62: 2058-2064.
11. VelikonjaO, CuriAK, Ozura A, Jazbec SS (2010) Influence of sports climbing
and yoga on spasticity, cognitive function, mood and fatigue in patients with
multiple sclerosis. ClinNeurolNeurosurg 112: 597-601.
12. Ahmadi A, Arastoo AA, Nikbakht M, Zahednejad S, Rajabpour M (2013)
Comparison of the Effect of 8 weeks Aerobic and Yoga Training on Ambulatory
Function, Fatigue and Mood Status in MS Patients. Iran Red Crescent Med J
15: 449-454.

J Yoga Phys Ther
ISSN: 2157-7595 JYPT, an open access journal

Citation: Anand KS, Verma R (2014) Yoga in Neuro-Psychiatry. J Yoga Phys
Ther 5: e119. doi:10.4172/2157-7595.1000e119

Volume 5 • Issue 1 • 1000e119

